in all, and the other pelvic organs were obtained, post mortem, in a fresh condition, a complete picture of the condition can be presented. The case is further of interest from the fact that the patient died of internal haemorrhage from a minute perforation of the tube wall, a termination which is not frequent at such an early period.
The history of the case is as follows. The patient was an unmarried woman, aged 30, employed as a shop assistant. She had for some time been subject to gastric disorder, for which she was from time to time treated by her medical attendant. On the night prior to her death he was called in on account of some slight abdominal pain and diarrhoea, and, seeing her again next morning, the symptoms suggested to him that she was suffering from a recurrence of her gastric trouble. He was informed that she had had a normal menstrual period two or three weeks previously. She Mode of embedding of Ovum.?In sections through the middle of the gestation sac the ovum, with its villi, fills up the whole interior of the tube and no lumen is visible. At both extrem-ities of the gestation sac, on the other hand, the lumen isquite intact, and the ovum is seen to be extending not along it, but in the muscular coat of the tube. There is thus evidence that the mode of growth of the ovum is in the tube wall, and that probably it had primarily become embedded there. In sections a little within the limits of the gestation sac the floor of the lumen, where it abuts upon the ovum bed,-is formed of a fibrinous layer which completely shuts off all communication between them (Plate IV.). By tracing the sections from this point in towards the centre of the sac the process by which the lumen has been destroyed can be seen (Plates VI. and VIa.). The path of least resistance seems to be in the area just outide the innermost circular muscular fibres of the tube, and along this the villi extend towards each extremity of the tube, and also in a circular direction so as to surround the lumen. At the same time, they extend, although at a slower rate, into the fibrinous, layer forming the floor of the lumen, so that in intermediate sections the appearance produced is that of a tube lumen more or less semicircular in shape, with a fibrinous wall towards the bed of the ovum and the rest composed of muscular fibres (Plate VI., Fig. 2 ). At the sides the villi and trophoblast are seen extending round the lumen for a short distance on either side, but separated from it by the inner muscular fibres. Towards the roof of the cavity the muscular wall is practically intact, except that, just in advance of the trophoblast, there is a loosening and breaking down of the muscle fibres, a point which will be referred to later. Tracing the sections still farther towards the centre, it is found that the lumen gets smaller and smaller owing to the eating up of the limiting muscle by the advancing trophoblast, until in the centre all trace of the original lining of the lumen is lost, and the whole of the interior of the tube is occupied by the ovum and its villi (Plate VIa., Figs. 1 and 2).
The extent to which the villi have penetrated and destroyed the muscular wall of the periphery of the tube varies in different parts. It is greatest towards the side on which the ovum originally embedded itself, and it is here that the rupture occurred which caused the death of the patient. The process by which rupture took place will be more fully described later. PLATE VI. PLATE VII. PLATE VIIa. PLATE X. into any detailed description of the embryo and its membranes, Fig. 2 
